FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg_PNUM ENT #L06000093418 04-30-2008 90023 039 ***138.75
. Entity Name
OCEAN CREST, LLC
Principal Place of Business Mailing Address VW W e — -
701 W. CYPRESS CREEK ROAD 701 W. CYPRESS CREEK ROAD
SUITE 301 SUITE 301
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
R R HAT RO R
Suite, Apt. #, etc, Suite, Apt. #, stc. 01042008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied Far
20-5608688 Not Applicable
Zip Couniry Zip Couniry 5. Certificate ot Status Dasired ] $500 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KODSI LAW FIRM, P.A,
701 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 303
FORT LAUDERDALE, FL 33309

City FL [ Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or pnted name ol registarsd agent and tilte if applicable. (NOTE: Flag:stared Agent signature raguirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addltion
NAME TOCCI, PETER NAME
STREET ADDRESS | 701 W. CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33309 CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2I7
TILE 2 Detete 11LE [J change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-S1-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTY-51-2P
TITLE [ Detete TITLE [ Change [ Acgition
NAME NAME
STREET ADBRESS STALET ADDRESS
CITY-ST-2P CiIY-S1-2P
TILE [ Detee TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2if CIlv-§1-2p

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygr or trusiee empowered Jo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _‘ég “Peted Vecé \-l\zfa\o% qe- M 6

SIGNATURE AND TYPED OR PRINTED NA FfNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

-

-

[



